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FINANCIAL STATUS REPORT
{Short Formj}
- (Follow instructions on the back)

a

 /Mar. @2 2986 12:@2FM P2

1. Federal Agency and Organizational Element  [2. Federal Grant or Other identifying Number Assigned OME Approval 1Page of
o Which Report is Submittad By Fedetal Agency No.
) - , 03480038
DMM { CDW\W\ISEDi o7 ISH-03 pages
3. Recipient Organization (Name and complete addrass, including ZIP sode)
City of Co\d RBa
P.o . Box 1T 7
Cold Bay, A¥ 957} :
4. Employer [dentification Numbaer $. Retipient Account Number or ldentiying Number 8. Final Report 7. Basis
A2.- 00/ DOID , Oyes ANo Clcash [X Acensal
8. Funding/Grant Perind (See insructions) 9. Period Covered by this Report '
From: {Manth, Day, Year) To: {(Month, Day, Year) Frem: (Month, Day, Year) To: {Month, Day, Year)
O1-01- 2005 Olo- 20-200 | /O~ O~ 2005 la- B~ Q0aS
10. Transactions: ! I i
Praviously This Cumulative
Reported Pexriod
a  Totaloutlays G0, bl 0 i7,300. ({7 3ol 0.00
b. Recipient share of outlays \9‘ 2 B I 2 BOO 0.00
t.  Federsl share of outlays G0, Ool.00 | 1T, 000 1 OS0le 0.00]

d.  Total urdiguidated obligations Q@DOD, 50
e.  Recipient share of uniiquidated obfigations ©
f.  Federal shars of unliguidated obligations D0, TG ®
g. TotalFederal share(Sum of fines ¢ and f} {28 Obls 000
h. Total Federal funds acthorized for this funding period ) 3&; OEQ:
i. Unobligated balance of Federal fundgLine i minus fine g} & 0.00
a. Type of Rate(Place X" in appropriste box) ‘ '
11, Indirest [ provisionat 1 eredetermined [ Final ] Fixed
Expense b. Rate c. Base d. Tatal Amount e Federal Share

legislation.

v

12. Ramarks: Attach any explanations desmsd necessary or information required by Federal sponsoring agency in compliancs with goveming

-

13, Certification: | certify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and
unliquidated obligations are for tha purposes set forth in the award documents.

Typed or Printed Name and Tide

Down Lyons

iy Crerc

Telephone {Area code, number and extension)
go $35 - 1P|

- |Signsture of Authorized Certifying Official

- |Date Report Submitted
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